Taste aversion learning can be established according to two different procedures, concurrent and sequential. For the concurrent task, two different taste stimuli are offered at the same time, one associated with simultaneous intragastric administration of an aversive stimulus and the other associated with physiological saline. This discrimination is learned by sham-lesioned control animals and by animals with lesions in the cerebellar cortex but not by rats lesioned in the inferior olive. At the same time, animals with lesions in the inferior olive and sham-lesioned animals achieve sequential learning when the gustatory stimuli are offered individually during each daily session. The results obtained show that electrolytic lesions in the inferior olive impair acquisition of concurrent learning and are analyzed in terms of an anatomical system consisting of the vagus nerve, inferior olive, and cerebellum, which differentiates between the two modalities of taste aversion learning, concurrent and sequential.
INTRODUCTION
Taste aversion learning (TAL) occurs when a specific type of food or gustatory stimulus is associated with gastrointestinal discomfort, and it causes rejection of the food or stimulus after that point. It can be established according to two different procedures. In the first, concurrent (short-term) TAL (Arnedo, Gallo, Agü ero, & Puerto, 1990), two gustatory stimuli are offered simultaneously on a daily basis, and one of them is paired with an aversive stimulus that is administered intragastrically at the time ingestion takes place. In the second, sequential (long-term) TAL, two gustatory stimuli are offered, one each on alternate days, and one of them is paired with an aversive stimulus administered intragastrically after a delay.
The two behavioral procedures seem to involve different anatomical structures (Arnedo et al., 1990) . Specifically, vagal lesions at the subdiaphragmatic level and lesions in the medulla oblongata (Arnedo et al., 1990; Arnedo, Gallo, Agü ero, & Puerto, 1991; Arnedo, Gallo, Agü ero, Molina, & Puerto, 1993) and medial parabrachial nucleus (mPBN) (Agü ero, Gallo, Arnedo, Molina, & Puerto, 1996 , 1997 disrupt concurrent TAL, while lesions in the area pos-
